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EXPENSE REIMBURSEMENT FORM 
 

ORIGINAL RECEIPTS REQUIRED 
 

 
 
 
Name  ______________________________________________  SS#______________________ 
 
Address ______________________________________________________________________ 
 
 ________________________________________________________________________ 
  
City ________________________________________  State __________   Zip _____________ 
 
Travel Dates:     Start _________________________      End:  ___________________________ 
 
Purpose:  ______________________________________________________________________ 
 
Expenses: 
 
 1. Mileage ____________   x   $0.375 per mile  
 
 2. Tolls  
 
 3. Parking 
 
 4. Overnight accommodation(s) 
 
 5. Meals 
 
 6. Other 
 
 ________________________________________________ 
 
 ________________________________________________ 
   
 
           
Total  
 
 
 
 
Signature __________________________________________    Date  _____________________ 
 
 
Return form and receipts to:  Ms. Michele E. Davis, PVAA, The Center for Continuing Education, 
The University of Scranton, Scranton, PA 18510 � (570) 941-7582 �davism6@scranton.edu 
 


